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It is important to recognize that the

bill does not mandate, does not man-
date, an agency to run FBI checks on
their clients; it is merely a tool that
they can use if they choose to. It is
flexible and voluntary. It allows each
agency to determine whether or not it
is beneficial for them to use the FBI in
order to guarantee protection for their
clients. And by allowing the State and
FBI to run background checks, service
within housing arrangements will only
improve. Administrators will receive
comprehensive reports and will be able
to better determine what is a most
suitable and safe match for their cli-
ents.

I have been working very closely
with the FBI and local police depart-
ments, who agree that this bill can sig-
nificantly reduce fraud and physical
abuse. Currently there is no national
standard, no operating procedure to
screen potential home-sharers. Many
States have begun to run checks for
child-care providers and for school
teachers. Just as it is our responsibil-
ity to protect our youngest citizens, it
is also our responsibility to ensure the
safety of our seniors.

I encourage my colleagues to cospon-
sor H.R. 3181.

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Connecticut (Mr. SHAYS)
is recognized for 5 minutes.

(Mr. SHAYS addressed the House. His
remarks will appear hereafter in the
Extensions of Remarks.)
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New Jersey (Mr. PALLONE)
is recognized for 5 minutes.

(Mr. PALLONE addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)
f

MEDICARE LEGISLATION

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Iowa (Mr. GANSKE) is rec-
ognized for 5 minutes.

Mr. GANSKE. Mr. Speaker, I think it
is important that we inform the public
in terms of a specific on the Medicare
legislation that we passed last year.
Many of our citizens are seeing articles
in Newsweek Magazine and other mag-
azines about the rampant fraud and
abuse in Medicare, and so we have been
working on ways to try fix that.

The Balanced Budget Act, which was
enacted last year, incorporated a provi-
sion regarding eligibility for home
health care benefits. Previously, a
Medicare recipient who received
venipuncture, drawing of blood, auto-
matically qualified for a full range of
other home health services, including
skilled nursing care, physical therapy,
medical social services, and home
health aide services for assistance with
bathing, cooking and cleaning just for
having a blood draw.

Under the new law, a Medicare recipi-
ent requiring venipuncture services at

home can still receive those services;
however, the receipt of a venipuncture
alone will not make that individual eli-
gible for other home health services.
Medicare will continue to provide
home health services for those who are
homebound if the physician has cer-
tified that home care is necessary and
has established a plan of care.

The new law removes the
‘‘venipuncture loophole,’’ unquote,
which resulted in the provision of home
care to seniors who were not home-
bound or who did not have a demon-
strable medical need for home health
services. Now, the reason for this is
that once a very small part of Medicare
spending for home health care has in-
creased at a very rapid rate in the last
decade. Even accounting for inflation,
home health care spending jumped
more than fivefold between 1985 and
1996. While some of that expansion has
been the result of an increase in the
number of seniors taking advantage of
home health benefits, an alarming
amount of the home health budget is
lost to various forms of fraud and
abuse.

In hearings last year, the Committee
on Commerce, on which I serve, heard
from investigators from the General
Accounting Office and the Office of the
Inspector General about the fraud
rampant in the home health benefits.
One review, which included more than
3,700 services in 4 States, found that 40
percent, that is 40 percent, did not
meet Medicare reimbursement require-
ments.

Another review of high-dollar home
health claims in one State found that
43 percent should have been partially
or totally denied. Equally troubling
was an antifraud initiative by the De-
partment of Health and Human Serv-
ices that found that taxpayers were
footing the bill for the venipuncture
loophole. Many physicians were found
to use blood monitoring as the sole rea-
son for ordering home health services,
resulting in numerous health aide vis-
its from Medicare beneficiaries with no
medical need for skilled nursing or
therapy. The average cost of drawing
blood for these individuals was over
$100 because the visit was billed as a
skilled nursing visit.

If these same services were per-
formed as a blood draw under Part B of
Medicare and the individual did not re-
ceive additional home health services
for which they were not qualified,
Medicare would only pay $3 for that
specimen collection. Medicare could
separately pay for the cost of a techni-
cian to travel to the home of an indi-
vidual needing a venipuncture service
if the beneficiary is unable to travel to
a doctor’s office or travel to a lab for a
blood draw. But that would still be sig-
nificantly less costly than the $100
billed because of a skilled nursing
visit.

Mr. Speaker, the reforms passed by
Congress will help keep Medicare sol-
vent until about the year 2010. The
wave of baby-boomers will begin retir-

ing that year and will place severe fi-
nancial strain on the program. Today
there are about 4 workers for every re-
tiree. By 2030 there will be just a little
over 2 for each retiree.

Congress has to make fundamental
changes in the Medicare program to
make sure it is there for recipients in
the future, and one way to do that is to
root out fraud and waste in the Medi-
care system, and one way to do that is
to make sure that those who need a
venipuncture, but only a venipuncture,
can get those services through a draw
but not necessarily get additional serv-
ices that are very, very costly. People
need to consider that when they look
at this provision.
f

THE FEDERAL RESERVE’S
PRICING PRACTICES

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from New York (Mrs. MALONEY)
is recognized for 5 minutes.

Mrs. MALONEY of New York. Mr.
Speaker, the events of recent years
have taught us time and again that we
should rely as much as possible on the
private sector functioning in the com-
petitive marketplace to provide com-
mercial-type services, particularly
services sold to business firms.

Where there is a Federal agency that
provides those types of services, we
must closely examine its activities to
determine if it is competing fairly with
its private-sector competitors. This be-
comes more important when the agen-
cy both competes directly with private-
sector firms and regulates those com-
petitors.

Mr. Speaker, the Federal Reserve is
using its role as competitor and regu-
lator in the check processing system to
unfairly undercut the private sector.
They are using an accounting device
called the ‘‘pension cost credit’’ to sub-
sidize the prices they charge banks, re-
sulting in an unfair handicap to the
private sector.

When people hear the phrase ‘‘Fed-
eral Reserve,’’ they think about inter-
est rates, inflation, and other aspects
of monetary policy. However, the Fed
is not just about monetary policy and
banking supervision. Much of what the
Fed does simply involves the process-
ing of paper checks. The Fed charges
its banks a fee for the service it pro-
vides.

In 1980, Congress passed the Mone-
tary Control Act so that private sector
companies could fairly compete with
the Federal Reserve in providing banks
with these and other services. Accord-
ingly, the Fed must fully recover the
cost of its services, which means it
cannot use subsidized prices.

The Act specifically orders the Fed
to establish the prices it charges based
on the costs which it incurs in provid-
ing its services plus the costs a private
company would also have to consider,
such as the taxes it would have to pay.

But instead of following the intent of
the Monetary Control Act, the Federal
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